All the usual methods of treatment, such as calcium salts, sera and blood transfusion, failed to do more than slight temporary good, and it is doubtful wlhether the first two were of any use at all.
She had the typically greatly reduced blood platelets, normal coagulation time, increased bleeding time and also a positive capillary resistance test.
Early last year my colleague, Mr. Rodney Maingot, carried out splenectomy, and since then her health has been excellent, there has been no bleeding from the mucous membranes, the menses are quite normal in every way and no more purpuric spots have occurred on the skin.
The blood examinations made by Dr. Knyvett Gordon show that the blood platelets, etc., soon returned to normal after the operation. The bleeding time and capillary resistance test are now normal.
Tuberculous Ulceration of Lip.
MRS. P., aged 47. Married. One child. History of tuberculous disease on her side. When a child she had a sinus under the chin which continued to discharge for a long time. Health up to last year quite good.
About June, 1926, patient noticed a small pimple on lower lip; this, instead of disappearing, gradually broke down and formed an ulcer which gradually spread, involving the whole surface of the lower lip in an ulcerating sore. The lip also became very painful. Enlarged glands noted over the body about the same time.
Blood-counts (October 22, 1926) : Red blood-corpuscles, 3,000,000; white bloodcorpuscles, 200,000; haemoglobin, 55 per cent.; small mononuclears, 96 6 per cent.; large mononuclears, 0 4 per cent. ; polymorphonuclears, 2 6 per cent.; eosinophils, 0 * 4 per cent.
Dr. F. PARKES WEBER remarked that the condition of the lower lip seemed to be due, as in most similar cases, to a chronic streptococcal infection, with chronic lymphangitis and blocking of the lymphatics, that tended to give rise to gradual elephantiasis-like swelling of the affected part. There seemed no sufficient reason to invoke a local tuberculous lesion as well.
The prognosis was probably modified in the present case by the presence of chronic lymphatic leukemia.
Complete Heart-block.
J. H., MALE, aged 70. History.-First seen July, 1925, suffering from frequently recurring syncopal seizures with bradycardia, the latter having been noted during the past few weeks. Previously health uniformly good except for occasional attacks of bronchitis, an attack of pneumonia in 1918, and a fainting attack (thought at the time to be sunstroke) in 1923 ; has always smoked excessively; always moderate in use of alcohol.
Examnination.-Heart not enlarged; normal area of dullness; feeble apex impulse fifth space 34 in. from the mid-line; rhythm a regular bradyeardia at 30; heart sounds vary in intensity, occasional accentuation being observed ; soft systolic murmur at apex region; pulse 30; blood-pressure 180 mm. systolic, 90 mm. diastolic; frequent syncopal attacks, with convulsions, during the course of the examination.
Diagnosis.-Complete heart-block (confirmed by electro-cardiographic and polygraphic tracings) with Adams-Stokes" syndrome.
Progress.-Gradual improvement under treatment, and relief from syncopal seizures following course of adrenalin injections; norma! quiet routine of daily life resumed; occasional giddiness and sensation of heavy beating of heart at nights but otherwise no subjective symptoms in spite of the fact that complete heart-block, with pulse-rate of 30, persisted.
Recurrence of syncopal attacks, April, 1926; treatment again effectual. Barium chloride ( gr. twice daily) prescribed, July, 1926, and subsequently pulse-rate noted to be faster-40-50 rather than 30, which formerly had always been the count.
Later (November, 1926) pulse-rate rose to 72 and electrocardiograms showed that the normal heart rhythm had been restored; considerable improvement in the exercise tolerance noted at this time and complete relief from all the pre-existing symptoms.
Recurrence of complete heart-block noted at examination on December 21 (in spite of the fact that barium chloride J gr. doses had been continued), but the original symptoms still in abeyance.
Note.-This case is shown to illustrate the possible advantage of the prescription of barium chloride in complete heart-block; the slow acceleration of the ventricular rate culminating in the transient return of the normal rhythm is noteworthy, as also the definite relief from the symptoms and the improvement in the exercise tolerance.
Aleukemic Lymphadenosis. By F. PARKES WEBER, M.D. THE patient, M. L., aged 60, a Polish Hebrew tailor in London, is a well-built but rather plethoric-looking man with symmetrical, general, moderate enlargement of all the superficial groups of lymphatic glands (cervical, submaxillary, prme-auricular, axillary, supracondylar, inguinal and femoral). He sought medical advice because about three months ago he chanced to feel the glandular nodules at the back of his neck. It was owing to that alone that he knew there was anything wrong with him. He never previously had any serious illness and there is no history of abuse of alcohol or tobacco. He has slight arcus senilis. The liver and spleen are apparently not enlarged, and there is no evidence of anything abnormal in the thoracic or abdominal viscera, excepting that X-ray examination shows some abnormal shadowing in the posterior mediastinum and hilus regions of the lungs. The urine is free from albumin and sugar. The brachial blood-pressure is 145 mm. Hg (systolic); 95 mm. (diastolic). The blood-serum gives negative Wassermann and Meinicke reactions, and the Pirquet cuti-reaction for tuberculosis is positive, as it mostly is in adults. Ophthalmoscopic examination (by Dr ; no myelocytes. On another day the oxydase (peroxydase) reaction was tried, and it was found that of all the white cells 43 per cent. gave a positive and 57 per cent. (37 per cent. large cells, and 20 per cent. small cells) gave a negative reaction.
REMARKS.
The case is almost certainly one of chronic lymphatic aleukamic lymphadenosis formerly often termed lymphatic pseudoleukasmia and confused with Hodgkin's disease-in other words, a case of chronic lymphatic leukemia, without as yet any
